State of South Dakota oes a i | IN 
Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. y) 
PACs, political party, ballot question and other commitiees: File with Elections Department, Secrevary of State's Office, pe / 9 
500 E Capitol Ave., Pierre, SID 57501-5070 <t07 


Name of Candidate or Committee. ‘ican vad Crté 
Complete Mailing Address BS, (eG Ta a (wood rive Lot Spang, AD 5 ars] 
Name of Person Making Report Sr ee Phone Number_@ 73-367 O73 -30S% 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), 


: por” 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Ort BY F ZOO t 


POO OCDE HOHE REE PESOS HSSTESEMERDESSEMESESEO SOE EESESH HOH ESEE EEO OSTEO OE REEEHECO REDE DEES 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


Ef : (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 
andidate Signature or 


pue__1/77 (207 oneal 
Signature of Committee Treasurer or Chai 
Revised July 2001 WE ay of 
Filed his 


aE 
SECRETARY OF sah 


EEE SSS err 


Appendix B 
Name of Candidate or Committee. 
For the reporting period ending 
Schedule A — Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *S 
Itemized Contributions from Political Parties 
Party Name Address 
— 
| 4, 

Total of Itemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


HESE SSS 


| 


a 
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* 
od 


Total of Itemized Contributions from Political Action Committees: 


SB 


Total of All Direct Contributions (Sum of all lines with sn *) 
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Appendix B 


Name of Candidate or Committee: 


For the reporting period ending: 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Alaln xy Dinner xo Slo 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution, 


Source of Income 


Appendix B 
Name of Candidate or Committee: 7 


For the reporting period ending: 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: (Purpose: : : Amount 
Total Obligations: 
6 


Name of Candidate or Committee: 


Appendix B 


_ For the reporting period ending: Cot 4] 200 


Schedule E — Expenditures 


This schedule is to report all expenditures relating (o a candidate's campaign. Line items have been provided for reporting common 
expenses. Ali other expenses should be listed, AJl contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee, Amount 
Advertising ar | ites oS \ SAT? Keduebl ical 
‘Consulting =O= rte Cotvmitfes BOK: 
Postage | 35 a 
Printing = -7") a WE 2. 3° | _donatim to 3) Sire Feacbhon 
Rent paal { cm tke L) 
Salaries “= 
Telephone 2 
Travel [ese So 
Utilities oe 
List other expense _|List other expense 
items below amounts below _ 


Chacabee Fave Dhow 
TS dos ike 


rt ryt 


Van Loko, Meisot 
Galle . 


Cheede 


sit RewkS 
heat a echirt 2 ae 
omnes TAR Cary 160, 8 
“wernen (dab) a) 2 aes is 
Und in Less Gift Key 
cen F hosed am Ke SS 
Total Expenditures: OTE 


Appendix B 


Name of Candidate or Committee: 


+ For the reporting period ending: 


Summary Page 
This summary shect will give a brief autline.of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ “/ VEE vv 
2. Receipts 

Schedule A - Direct Contributions $_ +6. 

Schedule B ~ Fund-Raising Events $ So72. ee 

Schedule C - In Kind Contributions $ nom 

Schedule D - Other Income $ -O7 

Total of all Receipts $ So? 2 we 
3. Total Monetary Receipts (A+B+D) . $ 45 12? 
4, Candidate's Personal Contribution to Own Campaign $ 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 
6. Monetary Loans Repaid During Reporting Period $ -> 
7. Expenditures - Schedule E $ S0g'7. ee, 
8. Unpaid Obligations - Schedule F $_ -O- 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1434445) — (647) s 5399.12 


